presently the case would relapse. In the treatment of amoebic dysentery in ipecacuanha they had a specific that would act, he believed, as surely as mercury did in syphilis or quinine in malaria. Therefore in cases of chronic dysentery coming to this country from abroad he strongly urged the persistent use of ipecacuanha. The treatment should be followed up for weeks and months in exactly the same way-although, of course, in different doses-as the mercury treatment in syphilis or the quinine treatment of malaria. In cases in which the ova of the worms causing the third or verminous type in his classification of the dysenteries were lodged in the bowel, treatment was practically hopeless, and such cases, he thought, might be handed over to the surgeon. Malarial dysentery was not uncommon; if one met with a dysentery of some duration in which the temperature was very much higher than usual and the spleen enlarged, one might be almost sure either that it was hopelessly complicated or else that it was nalarial. If the blood was examined in such cases the malarial parasite would probably be found. If, in such circumstances, one gave a full dose of quinine one might await the result with confidence.
Dr. THOMAS CLAYE SHAW said that owing to the fact that Sir William Allchin in his address spoke about ulcerative colitis, more especially from the point of view of the asylum question, he (Dr. Shaw) would also speak of it so far as he had found it in the insane. More than twenty-five years ago he published in the St. Bartholomnew's Hospital Reports some cases of what was now recognized as ulcerative colitis or asylum dysentery, and he was led to give these reports by the particular pathological appearances which he found. At that time bacteriology was in its infancy, but he then attributed the cause of these lesionsthe lesions which were now described as ulceration-not to bacterial origin, but to a nerve degeneration, and he formed that conclusion by reason of the constant symptoms of nerve degeneration associated with gastric symptoms to be met with in the insane. He ventured to think at that time that there was an alteration of the "periodical times" of digestion, and that fact had come recently more into prominence. Instead of the regular contraction of the muscle of the stomach and the pouring out of the stomach juices, there appeared to be a general derangement, and the functions became irregular. He concluded that the altered nervous conditions, together with the altered gastric conditions, combined, of course, with the altered chemical relations, had a good deal to do with the bringing about of the condition which formed the subject of the present discussion. There was no diarrhoea in a great many of the cases and no question of an epidemic sort, and as the condition concerned only the insane patients, one felt that one was justified in attributing it primarily to nervous degeneration. Afterwards, but in rare instances, some of the staff of the asyluin became affected. Later the Claybury Asylum was opened and became overcrowded, upon which there was a severe epidemic of colitis. The authorities called upon Dr. Mott and another to investigate. They came to the conclusion that although no special bacillus could be discovered, still the condition was infectious and probably microbic in origin. They absolutely scouted his idea that it was in any way due to nervous causes. Dr. Mott and Dr. Durham rightly insisted that the cases should be isolated, and that isolation was very carefully done, but it did not stop the colitis. He understood that there had recently been an outbreak of the disease in one of the new asylums under the County Council. No doubt in some of the cases the condition was infectious, and its origin might be bacterial. Were it due to nerve degeneration it might still be infective, because the lowered resistance of the tissues gave the organisms their chance, even under the perfect hygienic conditions found at the large asylums. There seemed to be no obvious cause of infection, and the intelligent attendants were not attacked by it. He therefore did not see how any other supposition than that of nerve degeneration could account for some of the cases. Where, then, was the nerve degeneration ? Dr. Mott said he had not found in the Meissner plexus any signs of degeneration, but was it likely that such a change would be found ? The conditions he spoke of had been ulcerations, with a distinct punched-out appearance, sometimes with considerable erosion of the mucous membrane, and it was chiefly in the duodenum and the descending colon. Looking at those points, and the fact that affections of the nervous system caused alterations in the digestive system-in mania, melancholia, denmentia, there was a great upset of the digestive functions-that in conditions of sclerosis there was gastric disturbance of an explosive character, there seemed to be made out a prima facie case for a nervous origin of the condition, so that the microbic sequel easily followed. That was the view which he strongly held, and which he had advanced also in writing. At first he was disinclined to accept Dr. Mott's conditions, but they were so clear and seemed to him so conclusive that he had to accept many of them, and his first view must be modified. He admitted that where there was overcrowding and insanitary conditions the communicability of the diseased 'was enhanced, but there were cases which, he contended, could not be explained except upon the basis of a primary nerve degeneration. If ulcers could be produced in other parts of the body from nerve degeneration, why not in the digestive tract'?
Dr. SIDNEY PHILLIPS said that although exception had been taken to the title selected for the subject under discussion, it was justified in that it had led to an expression of the views of Sir Patrick Manson and others; he believed it was meant to exclude mucous colitis from the discussion. No doubt there was no sharp dividing line between colitis and ulcerative colitis, the ulceration in some cases only occurring as a second stage.
Ulcerative colitis appeared to be much more common now in this country than formerly. There was no mention of it in any of the published reports of any of the London hospitals before 1888, when Dr. Hale White published cases in Guy's Hospital Reports. It was not mentioned in St. Bartholomew's or Westminster Hospital Reports before 1893, nor in the London Hospital Reports till 1897. And the textbooks used twenty or thirty years ago, such as Bristowe's and Hilton Fagge's, made no allusion to it. The speaker himself had seen many cases at St. Mary's Hospital and elsewhere since 1888, but not before then.
Possibly the cause of acute ulcerative colitis was connected with our food supply; tinned or preserved foods might have something to do with it, and he had had two cases coming on acutely after partaking of meals at restaurants. He did not agree that colitis was not met with between infancy and adult age, as suggested by the St. Thomas's Hospital records; he had published a fatal case at the age of 13 years, and had seen others at the ages of 12 and 15. He had been surprised that more mention of pain had not been made, because sometimes it was agonizing, and almost caused collapse. Leucocytosis, he wrote some time ago, occurred in most of the cases, and his subsequent experience confirmed this. Bushnell, too, recorded 5 successive cases in which leucocytosis occurred, and Dopter in his recently published work,' found that in bacillar dysentery polymorphonuclear leucocytosis was found, just as Dr. Spilsbury had found it in the speaker's cases of colitis. Sir William Allchin rather dissented from his statement that hiccough was a very frequent accompaniment of colitis, because out of 80 cases occurring at St. Thomas's Hospital, it was only mentioned as occurring in 2. But I "1 Les Dysent6ries," Paris, p. 253.
